MISSOURI STATE BOARD OF HEALTH Do not use this space,
" BUREAU OF VITAL STATISTICS

CERTIFICATE OF ?glg 2 4 8 0 8

i
ér' 1. PLACE OF DEATH
County..... JaCkson Reglstration District No. File No. ) LR
L
oy Townshk C_ M M Primary Registration District No. Registered No................ U “:‘l‘i;U
- City LMo, 58146 E 13th_St. Y - SR Ward)
= Netiing G. Hengist.
2. FIULL NAME.......oiiimisiiissiisisas i 4 0s4 0000058440810 40 4818441404881 48HAE 4488 LA 44441448 FAL et dh e e ee A e em s e 2T An e st e b b mate e e b aba 80Ae s A1 Ha b A48 18 eb b beatbeermmmsn sesmsnas
(a) Residence, No. 5816 B 13th St . Bley e Ward,
(Usual place of abode) . (II nonresident, give city or town and State)
Length of residence in ¢ty or town whers dexth ocenrred yra, mos, ds. How leng in U. 8., if of forelgn birth? ¥ra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS iﬁl\ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE [ 5. SINGLE. MARRIED, WIDOWED.OR || ¢ DATE OF DEATH (MONTH, DAY, AND YEARM / r7 oy

M W PTG v

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF

1 HEREBY CERTIFY
Pty £ L1892 ¥ o.M

n.ttended daceaaed from
Susanna Hengist ||

o 1B.F
{OR) WIFE oF 1 F

teaw h\-—‘-\ aliveon....... % .......... / ...... o 19, 5 g Death is said
6. DATE OF BIRTH (MoNTH. DAY AxDYEAR) NOVa. 33,1853 to have oecurred on tho date dtated abave, at/.Z.. r'-Am

7. AGE YEARS MONTHS DAYS If LESS than 1 || The pr[ndpal cause of"denth and related causes nf importance were ns follows:
80 8 14 day, ..o hrs. Dﬂe of cnset
[ S — min. |f ._ 2 ______

fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

- 8. ’l‘rﬁ:le.:,l p{ofem::t:in ot part.ilcu.ln.r
14 spinner, ] o
5 et emnenIngpector for Schg o1 :
'; 9. Industry or business in which i
o work was done, as silk mill,
=) sow ML, Bank, @00 ... e e e e
3 | 50. Date deceased last worked at 11. Total time (years)
3 this occupation (month and spent in this
@ year) [T occupahon‘.............';.‘. ....... / "
g - = Sl 15
o g_ 12. BIRTHPLACE (CITY OR TOWN)... I o a
= (STATE OR COUNTRY) e e
= 9
,a m ﬂ;\- ..........................................................................
- _5 3 E ;L.ﬁ.ﬁu__ug‘?'- NAME F € CI{ e i S t Name of opernnon tpa e eemnmnen viverepeennee. Date of,, \ :
a E < | 14, BIRTHPLACE (CITY OR TOWN) Pa ‘What test confirmed diagnosin?wh L. Was there an m.ltopay"
ek 9— b { STATE OR COUNTRY}
a3 T 1 23. If death was due to externalfca (violence), fill in also the following:
Es l:;:l 5. MAIDEN NAME Anna Jay er Accident, suicide, or homicide?........-viriirernne. Date of injury......cccocccuvne. 318
S k P Where did inj 1
J Hg g 16. BIRTHPLACE (CItY OR TOWN). Pa ere did injury oceur By Sy e B
E Sm Q— (STATE OR COUNTRY) Specily whether injury oceurred in industry, in home, or in public place.
8S 17. INFORMANT... AT gl ren _g 11 T |,
: ég: {ADDRESS) .§82 E ? gﬁ % R C .ITO Manner of injury.
B 18. BURIAL,_ CREMATION, OR REMOVAL Nature of injury.
4 Forest Hill e July 19-34 | ) 5
& PLACE. 24, Was disease o ;\my related to occuTmon of deceasod? M T ..
L3 Sy 19. uunsa'mxs%gﬁg ?19 Ckmﬁ% & SOI;I., ING e .. || Uso, specity
q E: ? ( ADDRESS) ndep IVG fr I&I (Sigoed)... e
O

».Fenl /. ? ws3% WWZ//?% . (Add:ﬂj







